ROUTING AND TRANSMITTAL SUP 


TO: (Name, office symbol, room number, 
building, Agency /Post) 


Initials 


ion 


roval 


Requested 


irculate 


mment 


Coordination 


REMARKS 

7 J < c 

iVOAS. c\ • 




File 


For Clearance 


For Correction 


For Your Information 


Investigate 


Justi 


Note and Return 


Per Conversation 


Prepare Reply 


Signature 


r. O^k/vi 


vWj8_ 


'bESC.fe 


£tvv\o<V5 ? *f . 

-> 7 O 


l/N . • 


\ r4\| 


DO NOT use this form as a RECORD of approvals, concurrences, disposals, 
clearances, and similar actions 


FROM: (Name, org. symbol, Agency/Pos t) 


Room No. — Bldg. 


Phone No. 


WWl-102 OPTIONAL FORM 41 (Rev. 7-76) 

Approv&d J f s 0rGRfeteafe£'2G®Oy!0®/O79P CIA-R^^*0^^9^OO21 0006 



























